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Background: A larger minimum stent area (MSA) predicts freedom from restenosis with drug eluting (DES) and bare metal stents (BMS) in stable 
pts, but has not been verified in ST elevation myocardial infarction (STEMI)
Methods: HORIZONS-AMI was a prospective, dual arm randomized trial of different antithrombotic regimens and stent types in STEMI pts. A formal 
intravascular ultrasound (IVUS) substudy enrolled 402 pts (429 lesions) with baseline and 13-month follow-up at 36 centers.
Results: Angiographic restenosis occured in 44/318 pts and 45/355 lesions (12.7%). BMS use (46% vs 21%, p<0.001) and diabetes (30% vs 
11%, p<0.001) were more prevalent in pts with restenosis vs no restenosis. IVUS minimum lumen area (MLA) (5.5 [4.1, 6.8] mm2 vs 6.6 [5.2, 8.0] 
mm2, p<0.001), MSA (5.6 [4.2, 7.1] mm2 vs 6.8 [5.3, 8.3] mm2, p<0.001), and reference lumen area (6.8 [5.5, 9.4] mm2 vs 9.3 [7.3, 11.6] mm2, 
p<0.001) were smaller in restenotic vs non-restenotic lesions. The frequency of MSA <5.0 mm2 was 39% in restenosis vs 19% in non-restenosis 
(p=0.001) whereas MLA <5.0 mm2 was present in 42% of restenosis vs 21% of non-restenosis (p<0.001). By multivariable analysis diabetes, DES 
use, stent length, and MSA were independent predictors of angiographic restenosis (Table).
Conclusions: IVUS MSA predicts angiographic restenosis after primary PCI in STEMI pts, similar to stable pts.
Table. Multiple logistic regression model with generalized estimating equations for restenosis
B
95% CI for B
p value
lower upper
DES -1.450 -2.218 -0.682 <0.001
Stent length 0.032 0.005 0.059 0.021
MSA -0.285 -0.498 -0.072 0.009
DM 1.077 0.257 1.897 0.010
